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Foreword  
I am pleased to present the proceedings of a recent Knowledge Exchange 
Forum hosted by the North South Alcohol Policy Advisory Group and 
supported by the Centre of Excellence for Public Health Northern Ireland.  
 
The North South Alcohol Policy Advisory Group (NSAPAG) was 
established in 2013 at the request of the Chief Medical Officers in Northern 
Ireland and the Republic of Ireland and is chaired by the Institute of Public 
Health in Ireland. Membership comprises representatives from government 
departments, academia, community and voluntary sector, professional 
bodies and healthcare delivery agencies.  
 
The aim of the NSAPAG is to contribute to reducing alcohol-related harm on the island of 
Ireland. From the outset the group expressed an interest in evidence-based policy making in the 
area of alcohol availability. Following the publication of a paper in this area, it was agreed that 
an information resource would be developed to map outlets licensed to sell alcohol in the 
Republic of Ireland and Northern Ireland. 
 
The retail environment for alcohol is changing across the island of Ireland and the UK and 
public health researchers and policy makers need to better understand how this impacts on 
consumption and harms. The Knowledge Exchange Forum provided an opportunity to learn 
from the research undertaken in the UK and Ireland and to share the local experience of using 
alcohol licensing data in public health research and policy.  
 
I commend this report to you and hope it will provide a basis for further learning and discussion 
on how data can be used to better understand the patterns of consumption and harm, and pave 
the way for evidence-based policy on alcohol licensing.  
 
Mr Owen Metcalfe  
Chair, NSAPAG 
CEO, Institute of Public Health in Ireland 
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Context of the Knowledge Exchange Forum 
The North South Alcohol Policy Advisory Group (NSAPAG) was set up to contribute to 
reducing alcohol-related harm across the island of Ireland. The objectives of the group are to: 
 Provide a forum for discussion on alcohol policy issues 
 Strengthen all island alcohol initiatives 
 Exploit opportunities for North South cooperation on tackling alcohol-related harm  
 Identify policy solutions and other measures to improve legislative and regulatory 
arrangements impacting on supply and use of alcohol 
 Share information on evidence and research 
 Develop pathways for improved policy making and action. 
 
In seeking to meet its objectives, the NSAPAG produced a paper entitled Reducing alcohol-
related harm by addressing availability – Maximising benefits from North South cooperation. 
http://www.publichealth.ie/reducingalcohol.pdf. This paper was presented to Ministers of Health 
at the April 2014 meeting of the North South Ministerial Council. The paper highlighted the 
potential usefulness of data on liquor licences to enhance both research and policy relating to 
alcohol-related harm. This was based on evidence emerging from a number of international 
studies on the relationship between alcohol outlet density and alcohol-related harms. To this 
end, work has commenced on accessing and geo-coding liquor licensing data in both Northern 
Ireland and the Republic of Ireland.  
 
Research using liquor licensing data and the association between alcohol outlet density and 
alcohol-related harms has developed considerably in many regions of the UK. For this reason, it 
was important to engage with colleagues from England, Scotland and Wales to better understand 
the approaches taken in these regions, the challenges faced and how they sought to overcome 
them.  
 
 
Purpose of Knowledge Exchange Forum 
The purpose of the forum was to share views and experiences on current evidence on alcohol 
outlet density and related harms, the approaches being taken in different jurisdictions in using 
liquor licencing data for research on alcohol-related harms and the potential for the use of this 
data to inform decision making on licensing which protects public health.  
The forum provided an opportunity to bring together stakeholders from both a range of health 
and non-health sectors with an interest in the relationship between licensing decisions and 
alcohol-related harm. 
Bringing together researchers, practitioners and policy makers in this way facilitated an open 
discussion about the translation of research findings into policy and practice as well as the 
potential implications for policy and legislative change in the context of liquor licensing. 
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Overview of forum contributions  
Dr Michael McBride (Chief Medical Officer, DHSSPS) delivered the opening address, setting 
the scene for the presentations from UK researchers and the local 
research and practice underway across the island of Ireland. 
Dr McBride acknowledged alcohol-related harm as a shared concern 
across the island of Ireland and the UK. He highlighted the benefit that 
can be accrued by sharing research and practice and taking forward 
joint action. Welcoming the broad inter-disciplinary audience, he 
highlighted the value of engaging with stakeholders from many sectors 
and continuing to build a Health in All Policies approach.  
 
Dr McBride referred to the cross-departmental and cross-sectoral strategy, The New Strategic 
Direction for Alcohol and Drugs Phase 2 and the need to ensure the wider environment creates 
the conditions that support lower risk consumption. He expressed his interest in the evolving 
evidence on the alcohol retail environment, including licensing policy and alcohol outlet density 
in terms of alcohol consumption and associated harms. He referred to the implications for future 
policy and the need to consider introducing legislative measures where evidence is supportive, 
such as advocating for public health considerations as a key objective of alcohol licensing. Dr 
McBride welcomed the forum as a way of moving more towards implementation of evidence 
based public health policies. 
 
 
Prof David Fone (Professor of Health Sciences Research, Division of Population Medicine, 
School of Medicine, Cardiff University) presented an overview of the 
CHALICE Study (Change in alcohol outlet density and alcohol-related 
harm to population health) funded by the National Institute for Health 
Research. This study was conducted across 22 local authorities in 
Wales. It explored the relationship between outlet density and 
outcomes of alcohol consumption, hospital admissions and violent 
crime. Licensing data were collected for the period November 2005 to 
December 2011. Data collection presented challenges in terms of the 
format in which licensing data were available. This longitudinal study found that an increase in 
the number of alcohol outlets was associated with small increases in the number of units of 
alcohol consumed.  
The risk of emergency admissions increased by one fifth in the highest quintile of outlet density, 
and by 25% for patients with acute intoxication, alcohol withdrawal and dependence and 
alcohol-related injury or violence compared to the risk in the lowest quintile. A 5% increase in 
the risk of violent crime was associated with a one unit increase in outlet density. The challenges 
identified related to data collection and development of a meaningful measure of outlet density. 
A standardised system of recording alcohol outlet data, encompassing type of outlet, location, 
open/close dates and opening hours was proposed. 
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Dr Niamh Shortt (Senior Lecturer in Health Geography and Co-Director Centre for Research 
on Environment, Society and Health (CRESH), University of Edinburgh) 
shared preliminary findings from cross-sectional analysis in Scotland 
mapping alcohol outlets and exploring associations with alcohol-related 
harm, behaviours and inequalities. The Scottish study examined the social 
and spatial distribution of alcohol retailing and the associations between 
the geographies of alcohol retailing and alcohol consumption and related 
health outcomes. Postcodes of over 16,000 licensed premises were 
obtained and a density measure was created for total outlets, off-sales and 
on-sales outlets. Outlet data were linked to the Scottish Health Survey data. Higher alcohol 
outlet density was associated with a greater proportion of people exceeding recommended 
limits, and engaging in harmful, binge and problem drinking. The lowest income groups were 
disproportionately affected by alcohol outlet density. Alcohol-related death rates in areas with 
the highest density of outlets were more than double the rates in those areas with the fewest 
outlets. Alcohol-related hospital admissions were significantly higher in neighbourhoods with 
the highest density of alcohol outlets.  
 
The findings from the study have been published and can be found using the following links: 
http://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-015-2321-1 
http://www.sciencedirect.com/science/article/pii/S1353829215000349 
http://www.alcohol-focus-scotland.org.uk/media/65042/Alcohol-outlet-density-and-harm-
report.pdf 
 
The study highlighted the need to improve the quality of data and make liquor licensing data 
publicly available. Dr Shortt has been active in promoting data transparency and has made the 
data from her study publically available for download and query at www.cresh.org.uk/webmap. 
Dr Shortt’s research in this areas was recognised in a Scottish Parliament Motion, supported by 
27 Members of the Scottish Parliament in June 2015. The amendment to the bill was dropped in 
the final stage of parliament. 
 
Mr Hugh Greaves (Coordinator, Ballymun Local Drugs and Alcohol Task Force) outlined the 
community action on alcohol-related harm strategy in North Dublin. 
The issue of licensing and density of retail outlets has been faced by 
the Task Force in dealing with issues of supply, control and 
enforcement. Ballymun, located in North Dublin, is an area of high 
deprivation, which led to the development of a regeneration 
programme. However, the regeneration programme coupled with 
revisions to the Intoxicating Liquor Act 2008 led to an increase in the 
number of local alcohol outlets from 8 to 18. In consultation with the 
local community, Ballymun Local Drugs and Alcohol Task Force and 
Safer Ballymun (community policing forum) brought together key stakeholders to discuss 
alcohol-related harm in the area.  
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Following a series of roundtable discussions, a Community Alcohol Strategy was developed, 
which is seeking to achieve a reduction in alcohol consumption in part by changing aspects of 
the local environment which foster and promote harmful drinking.  However, residents have 
only been able to successfully influence one liquor licence planning decision so far. The 
experiences of the Task Force demonstrates the need for communities to be supported by data; 
by calling for public health to be a priority consideration in laws concerning the supply and 
availability of alcohol and by developing structures which would facilitate community input and 
feedback in terms of issuing and renewing licenses. 
 
Inspector Gabriel Moran (Policing with the Community Branch, Police Service of Northern 
Ireland) presented findings from a project which used alcohol-related 
crime and health data to develop a matrix for licensed premises to 
facilitate allocation of appropriate police resources. PSNI data estimates 
that 58% of all violence with injury is linked to alcohol. The PSNI 
mapped the location of licensed premises and analysed crime data over 
one year to identify ‘hotspots’ for alcohol-related violence and harm 
linked to licensed premises. Data on offences at every licensed premises 
in South and East Belfast were recorded and weighted by seriousness. 
Based on the Cardiff model, a matrix was formed rating the capacity of 
premises and the number of crimes or incidents occurring at the venue.  
 
In conjunction with Belfast Health and Social Care Trust and Belfast City Council, the Belfast 
Initiative for Violence Prevention was established. Emergency admissions data were analysed 
indicating an association with the timings and demand profile from police data. Using the 
matrix, premises with a high incidence of offences are the subject of monthly PSNI Tasking and 
Coordination Meetings and a Licensing Officer works with management of the premises to 
address issues. This model has provided a means of assessing risk and alcohol-related harm 
linked to licensed premises. This approach also facilitates the allocation of limited resources. 
However, the study demonstrated a need for timely information sharing and accurate mapping 
and data for licensed premises. 
 
Dr Coilín ÓhAiseadha (Specialist Registrar in Public Health Medicine, Health Service 
Executive) provided an overview of the progress to date in geo-
coding premises licensed to sell alcohol in the Republic of Ireland as 
part of the NSAPAG all-island project. The project is attempting to 
develop a mapped information resource of outlets licensed to sell 
alcohol which supports evidence informed policy and decision-
making on reducing alcohol-related harm. In the Republic of Ireland, 
a register of liquor licences is held by Revenue. The register contains 
a list of all alcohol retail outlets, including off-sales, on-sales, 
manufacturers and suppliers. Despite having an electronic register, one of the biggest challenges 
in using these data is the limited address information.  
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Dr ÓhAiseadha undertook the task of geo-coding individual licensed premises. Following a 
meticulous process, including both automatic and manual matching, of some 13,004 licenses, 
exact geo-codes were assigned to 85% of addresses. To date, 3% of licensed premises have been 
matched by Census enumeration area, whilst a further 12% of addresses remain unmatched. This 
work has been particularly challenging due to incomplete address data, the absence of postcodes 
and a requirement for addresses to match the court certificates. Local knowledge through the 
drug and alcohol task forces, coupled with the introduction of eircodes will support this process. 
Like others presenters, Dr ÓhAiseadha identified the need for legislation to collate and access 
data on alcohol consumption and liquor licensing. 
 
 
Dr Joanna Purdy (Public Health Development Officer, Institute of Public Health in Ireland)  
provided an update on the Northern Ireland component of the all-island 
project and the experience to date in exploring data on liquor licences in 
Northern Ireland. A literature review was undertaken by Queen’s 
University Belfast, confirming associations between alcohol outlet 
density and a range of alcohol-related harms. In Northern Ireland, the 
Liquor Licensing Register is held as a hard copy by the Northern Ireland 
Courts and Tribunal Service, and it is the only UK jurisdiction with no 
electronic register of liquor licences. An Information Sharing Agreement 
has been drawn up, enabling access to liquor licensing data for Belfast Magistrates Courts area.  
Data will be geo-coded with support from Land and Property Services. It is anticipated that once 
the database of liquor licenses has been prepared, relevant and available alcohol-related harm 
data sets will be accessed. Whilst the cope of this project is to explore liquor licensing in the 
Belfast Magistrates Courts area, it is hoped that this pilot project will demonstrate the value of 
creating and maintaining an up to date electronic liquor licence database for the whole of 
Northern Ireland which is accessible for research and policy development purposes.  
 
A paper outlining the status and potential use of liquor licensing data in public health policy in 
Northern Ireland and the Republic of Ireland will be prepared and presented to the North South 
Ministerial Council.  
 
Dr James Nicholls (Director of Research and Policy Development, Alcohol Research UK) 
outlined policy developments in liquor licensing and public health 
practice in England and Scotland. He highlighted several significant 
developments including licensing law in Scotland which includes an 
objective to ‘promote and protect public health’. In England, public 
health is now a ‘responsible authority’ under the 2003 Licensing Act.  
A need for a public health licensing objective has been backed by the 
Local Government Association and Public Health England. He 
presented findings from Alcohol Research UK stakeholder events 
which assessed ‘Statements of Licensing Policy’, developed a 
licensing toolkit and established a UK-wide dialogue group.  
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The findings from this work revealed an increase in the explicit use of health data in ‘Statements 
of Licensing Policy’ between 2010 and 2013, coupled with an increase in the number of large 
scale overprovision policies (from one to five). There has been limited used of evidence in 
policy and practice, with the conclusion that progress in using licensing to protect public health 
has been slow and frustrating at times. Dr Nicholls presented findings from the Public Health 
and Licensing Survey. The majority of public health teams see licensing as a priority, but levels 
of engagement are variable. The Statement of Licensing Policy was considered to be key, but 
more support is needed for better engagement with public health practitioners. The survey 
revealed that joint working, licensing forums, data sharing and effective use of public health 
intelligence are key to influencing licensing decisions. It was also shown that local ‘champions’ 
such as the Directors of Public Health can have a key role. 
 
 
Discussion and proposals for further development of research and policy  
 Analyses of alcohol outlet density have important implications for liquor licensing 
policy and the aspiration and requirement to build public health considerations into the 
licensing process.  
 
 The alcohol retail environment has significant influence on alcohol consumption and 
alcohol-related harms and is further contributing to health inequalities for the most 
vulnerable groups in society.  
 
 Early endorsement from the Sottish Government for the establishment of a retailers 
register could set an important precedent for other regions in gaining political support to 
ensure alcohol licensing and retail data is available to support evidence-based policy 
development. 
 
 Further exploration of the most appropriate method for measuring alcohol outlet density 
is required. The methodological and data analysis approaches used by colleagues in 
Wales and Scotland will be beneficial in informing the work in Northern Ireland and the 
Republic of Ireland.  
 
 Research challenges in acquiring liquor licensing data are similar across the UK and 
Ireland. These relate primarily to the different formats in which data are held, as well as 
the accuracy and completeness of address information for licensed premises. This has 
been a particular challenge in the Republic of Ireland where the majority of licensed 
premises listed on the register do not include a postcode.  
 
 To better understand these associations, data should be collected and recoded in a 
systematic way and relevant datasets need to be freely available. It has been 
recommended that access to data should be supported by appropriate legislation. 
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 The use of outcome data will be an important consideration as agreement is sought for 
access to datasets for alcohol-related harms. 
 
 It is important that the limitations of the international evidence are recognised and that 
there is a need to build local evidence, accepting a high cost to results ratio. 
 
 The broader community impact of alcohol harm may not be taken into consideration 
when promoting local business as part of regeneration in disadvantaged areas. It is 
essential to take account of the way in which alcohol is promoted and sold in these areas. 
 
 An inter-disciplinary and partnership approach in both research and local interventions 
was central to the success of projects. Collaboration helped facilitate the sharing and 
validation of data, development of actions and more efficient allocation of limited 
resources.  
 
Evaluation  
Potential future events  
All participants indicated they would be interested in attending another knowledge exchange 
event covering the UK and Republic of Ireland. Suggestions for the subject of any future event 
included: 
 Minimum unit pricing for alcohol and alcohol related deaths 
 Alcohol pricing policy – lessons from different jurisdictions 
 Alcohol advertising and social media 
 Addiction treatment services.  
 Findings from the Northern Ireland liquor licensing project  
 Standardised methodology  
 Data acquisition and use of mapping 
 Policy analysis 
 Evidence to practice 
 How to address health inequalities 
 Effect of the recession/ austerity on health inequalities 
 
 
Additional comments 
Some additional comments from participants related to the need for a government mandate for 
the sharing of databases and mapping as opposed to the requirement for individual information 
sharing agreements. There was a suggestion for an annual event on alcohol outlet density 
incorporating the UK and Ireland. 
 
Participants welcomed the cross sectoral nature of the forum in terms of the organisations 
outside of health represented at the event. Overall, there were many complementary remarks 
about the event and expressions of gratitude for hosting the forum.  
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